~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH AND WELFAR‘
___..-.........-..... ——Primary Registration District No -..9..2.-..-----!39!:11’» ‘s No. --_.____1,._____.

=63-020591

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (Whtrt deceased lived. If institution: Residence before

a. S'I'Afm:is SOuri b. COUNTY JOhnSon

<. CITY

. PLACE OF DEATH

a. COUNTY " admission}

¥$§ 300
Rev. 4/59

Johnaon

b. Cl;\' {If outside corporate limits, give TOWNSHIP only)

TowN Holden

Length of stay in 1b
12 years
e. FULL NAME OF (f NOT in hospital, give location)
HOSPIT

]0 s/: o Inside Limits
210 Nenmmiondolden Retirement Home YoX) No [l
3 3 3. NAME OF DECEASED

[Type or print)

o Inside Limits
TOWN Holden Yes& No []
d. STREET (I cutside, give location) Reside on Farm
ADDRESS Y[l N ﬁ
(1] L

501 W. leXissock
4, DATE Month Day

oEaTH May 26, 1963

9. AGE (Iss? birthday} | IF UNDER 1 YEAR

DATE AMENDED

Middls Lost

Sophia Ingram
7. Married [  Nevar Merried [J |8. DATE OF BIRTH
Widowndf Divorced [J 11_ 14 4 4 88 Maonths

1Cb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)

Home Peekskill, N. Y.

13h. MOTHER'S MAIDEN NAME 14, ‘NAME OF

Firat

Emma,
5. SEX 4. COLOR OR RACE
Fomsale wnite

10a. USUAL OCCUPATION (Give kind of wark done
ing most of working life, evan if reticed)
HOUZEHILE

Yeer

4/

IF UNDER 24 HR
Hours. Min.

Days

12. CITIZEN OF WHAT COUNTRY

USA-

USBAND OR WIFE

13a. FATHER'S NAME .

Charles Schrieber

Mimmie Wiemann

John IngramPdeceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16; SOCIAL SECURITY NO. | 17. INFORMANT

{Yes, nmunhnown)l {f yos, give war or detes of servi
pd -

18. CAUSE OF DEATH (Enter only una cavss per linalre

Address

Holden, Mo,

Vrs.Evelyn Riley,

INTERVAL BETWEEN

ONSET AND DEATH

ol MO

PART 1. DEATH WAS CAUSED BY:
MAMEDIATE CAUSE (o)}

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying™ cauu last.

PART || OTHER SI-GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to !hewrmmal
disease condition given in PART | (a)

CzkieébkdﬂhML aALﬁ¢24r%E:
DUE TO (b) - d cj 7(4! .
_ DUETO (o) a/mmm M 49 ?

PARI‘I‘H’If deceased was femeale was™
there a pregnancy in last 90 days.

IEI qu ] Ne 1 0 Unknown
20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART ) & PARY )| of item 18.)

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE
Q [m] (m] O

2. TIME OF Manth, Day, Yaar |
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIE/CATION

20w, PLACE OF INJURY (e.g., in or about home,

201, CITY, TOWN, OR LOCATICN
farm, faciory, street, office bidg., etc.)’

20d. INIURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

oy
- : her .
21. | attended the decessed fr /’ é , to. ‘&7__@@9 3% iy 3live o
Death occurred at. M on the date sfated above, and to !he best of my knowledge, from {] :
22c. DATE SIGNED

230, ru% N Deg r mlg 22b, ADI cz J .
__;2 M : £o4 o0 JIardee s oo Do 337-43
| Z5c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION !Clty, lown of county) [State)

23b. DATE
Holden Cemetery Holden, hio.

b= 28~ 63 .
75, DATE RECD: BY LOCAL REG. | 5. xscgn S STGNATURE %)
. B

. LS-RE-43

t on Reverse Side)

caussas stated,

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. Blé':gvlafktgmrfl;’c)’N,
()
Uriel
24. FUMNERAL DIRECTOR

E B CAST HOLDEN

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

I_hereby_certify._that_the_body_whose_name_is_recorded.on_the. reverse_side.of .this_certificate ~was.embalmed_by_me,.

or by

Student Embalmer No.

‘working under my persenal supervision

Student Signedﬂ/

Signature of Student Embalmer
Licensed Embalmer NM
P. O. Addresle % P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
" If this body is nof embalmed fact should be so stated above,




